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PSYCHIATRY IN A TROUBLED WORLD

acceptance of questionable cases. It changed the plan of making a psychiatric
diagnosis and substituted as "not suitable for military service/1

G. On 19 September 1944, the Neuropsychiatric Screening Adjunct was
instituted.

H. VE-day on 10 May 1945. This was followed on 26 May 1945 by a
letter, AGPR-I 327.31, to "defer certain registrants," including many border-
line psychiatric cases.

/. On 4 June 1945, Change 3, MRi-9 was published. We expected it to
reduce rejections, but it had no perceptible effect.

/. VJ-day, 2 September 1945. Though the war was over in August, the
immediate effect is evidence as shown in the chart on the following page.

Admissions and discharge rates. In the two following tables the annual
admission rate for all neuropsychiatric reasons combined and the annual dis-
ability discharge rate are shown by month from 1942 through 1945. Just as
in the case of rejections at induction center, both these procedures of admis-
sion and discharge rate fluctuated widely. The factors influencing these are
discussed along with the tabulation of the major directives that influenced
them.

Annual Admission Rates for All Neuropsychiatric Reasons
Combined, by Month and Year, Based on Admissions to
Medical Installations in Continental United States Only

Month

January

February

March

April

May

June

July

August

September

October

November

December

31.2

31-3
32.2

32.8
32.1

35-5
37-9

39-7
40.9

40.6

39-4
40.1

Admissions per r,ooo Mean Yearly Strength s

Z943                    1944                    1945*

38.9
38.9
41.7

44-5
454
50.3

56.0

62.9
6o.z
50.7
414

Total year               37.1                     50.3

* Bates for 194; are based on preliminary data.
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5 Office of the Surgeon General, Medical Statistics Division, 13 June 1946.